oner to his involuntary transfer to the START program, an experi tier program run by the Federal Bureau of Prisons.
AN ANALYSIS OF THE RIGHT TO REFUSE TREATMENT
The cases discussed above appear to suggest the existence of a right, supported by a number of constitutional sources, to refuse ment, but it is neither helpful nor appropriate to conceptualize the such a broad fashion. Although the various forms of rehabilitate treatment in question, when applied coercively, may present certai mon constitutional questions, the issues raised differ considerably ing to the specific technique of rehabilitation or treatment involvec
A CONTINUUM OF INTRUSIVENESS
It is useful to construct a continuum of intrusiveness onto wh various rehabilitative techniques used on offenders may roughly be (Winick 1981). Only at certain points on the continuum will certai] constitutional provisions be implicated. Moreover, as will be see: for those techniques that present sufficient intrusiveness to merit c< tional consideration, there may be instances in which the governmc terest is sufficiently important to outweigh the offender's asserti constitutional right to resist. If a therapy invades a fundamental ri government may also have to satisfy the "least restrictive altei principle, which in this context would require demonstration that 1 posed therapy is generally necessary to accomplish a compelling mental interest and that no less intrusive alternative exists.
In constructing the proposed continuum, the key variables for t poses of most of the relevant constitutional principles seem to be tent of any physical or mental intrusion accompanying applicatioi technique; the nature, extent, and duration of its effects; and the e which these effects may be avoided or resisted by unwilling subje Shapiro 1974, p. 262; Spece 1972, p. 618; Tribe 1978, pp. 9] Since the focus is on the nature and effects of the differing techniq